—63—015513

STATE FILE NUMBER

AMENDED

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH T 2. IISUAL RESIDENCE (w‘her. dcceued lived. If institution: Residence befors

& COUNTY Dunklin oo « sTA  Missourd couwry Dunklin admission)

b. C‘IJ'I;Y {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR

TOWN Kennatt 2 5days TOWN Senath YA No OO

€. FULL NAME OF (If NQT in hospital, glve location) inside Limits d. STREET If i B I? &
HOSPITAL OR ; ADDRESS Uf cutside, giva (acatian) Residv on Farm

INSTITUTION  Dunklin Co. Mem. Hosp. YeXT} No[] o Yes O No KX

. NAME OF DECEASED First Middle Last- 4. DATE Month
{Type or print)

VS 300
Rev. 4/59

DATE AMENDED

Day Yeaar
OF
Fannie Daily DEATH April 30, 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J] [8. DATE OF BIRTH | 9. AGE (last binthday) ] I\F UNDER § YEAR IF UNDER 24 1
Widowoﬂ Divorced [ 10 112 f18 9 83 fgxmh: iﬁ' Hours | " Mln,

He
103, USUAL GCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state ot country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

. Hougewife Senath, Mo, I __ U.S.BA
13a. FATHER'S NAME T B 13b. MOTHER'S MAIDEN NAME" 14. NAME OF HUSBAND OR WIFE .

Henry Clay Hart Sarah ( Calvin Datly( Dec, )

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156. SOCIAL SECURITY NO. |17, INFORMANT Address
(Yes, nlif wnknown) l(lf yes, give war or dates of y
18,7 CAUSE OF DEA'I'H {Enter only one cause per hme Tor g, 1o, T ) laTERVAL BEFWEEN
PART I, DEATH WAS CALSED BY: % W»&% ‘ ONSET ‘AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to
abbve cause {a),
stating the under-
Iyving cause last, DVE TO (c)

PART 11. QOTHER SIGNIFICANT CONDJTI-ONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was femsle was
B disease condition glvzn in PART I'(a) thera a pragnancy in last 90 days.

DOCUMENT

ID Yes l RNO | DUnI'tpown‘

19. WAS AUTOPSY | 20a  ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY CCCURRED. (Enter nature of injury in PART ) or PARY 1l of item 18,)
PERFORMED? ’ w] ] [m}
YesO NOTY . .
20c. TIME OF How: Month, Day, Yeer
+  INJURY a.m. )
p.m,

. INJURY OCCURRED 20e PLACE OF INJURY (e.g., in or shout home, | 204, CITY, TOWN, OR LOCATION COUNTY
m? WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

. | attended the d ""'#rorn ‘ #“-%nd lutqu-lri_veon ,é‘(h 2?"!3

Daath otcurred st 6‘30Al m . .m on the date stated above, and to the best of my-knowledge, from the causes stated.

TFSTH 1 onduwcll, oo ais

GRIAL, CREMATION 2ab [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Srate)
9211963

Za. DEMOVAL (Specify} Sengdh nath Missourl

T‘M%TOR / ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
McDaniel Funeral Service, Senath, Mo. &+ Jr / fé 3 '

{Licensed Embalmer's Suhmam on Rmue Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

$HOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student -Embalmer No.

Signe;\'%ﬂ”;’)"") _ 5 ,@»&ZZ"
/ 4 / .

or bY

working under my personal supervision.

Student

. " Signature of Student Embalmer

Fl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). .

"If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ’

L
< .




